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HOSPITAL CONSTRUCTION 1946-1952 


Assisted the Hospital Survey 
Construction Program 


During the past six years the hospital survey and 
program has assisted hospital and 
facility projects throughout the State. these, 
public health centers and are hospitals. 
period, including hospitals completed, under con- 
and advanced stages planning, there 
been expansion 21,310 beds throughout Cali- 
which approximately 3,600 received assist- 
under the program. Approximately 9,000 these 
are mental hospital beds, principally State 
hospitals. Eliminating mental hospitals from 
the hospital survey and construction 
has assisted more than one-fourth the hos- 
expansion which has occurred California since 

During the six years (1947-48 1952-1953), 
federal and $10,252,159 state funds 
been allocated projects this program. State 
have not equaled the federal amount because 
corporations have qualified for federal but 
for state funds. Seventeen projects have received 
federal funds, but state funds because 
were sponsored nonprofit corporations. The 
factor number projects which can 
the program the availability federal 

Principal emphasis the program has been 
mute general hospital facilities. Approximately 3,000 
3,600 beds assisted the program are general 
beds, and the projects have been gen- 
hospitals allocations have been made chronic 
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Hospitals For California 


PART 


hospitals, tuberculosis hospitals, and public 
health centers. Emphasis during the first years the 
program was assistance projects the extremely 
isolated rural areas which had hospital facilities. 
While allocation funds areas this type being 
increasing emphasis the program 
allocations more populous areas, particularly rap- 
idly growing suburbs large cities. 


Operating Experience Hospitals 
Completed Under the Program 


the projects assisted date, are completed 
and operation, including hospitals and six public 
health centers. Information has been obtained from 
hospitals which have been operation one year 
longer permit evaluation how successfully each 
hospital performing the function for which was 
designed and constructed. The evaluation has provided 
the opportunity for the boards trustees and adminis- 
trators these hospitals suggest improvement 
planning for the benefit other communities which 
will undertake the development comparable facili- 
ties the future. 


The hospitals have total capacity 774 beds, 
average 40.7 beds. They vary size from beds 
the smallest beds the largest. Since these 
projects were completed relatively early the pro- 
gram they are all located rural communities, and 
are located communities which previously did not 
have acceptable hospital. 

Percentage occupancy significant indicator 
community acceptance hospital. During the first 
year operation these hospitals had average oc- 
eupancy percent with range among them from 
percent percent. the time this study two- 
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thirds all the hospitals which had been operation 
months longer demonstrated increase the 
average occupancy over the first year operation. 
The remaining one-third showed little change. 
interest note that among 155 small general hospitals 
California under 100 beds size, average occupancy 
1951 was percent. Hospital patient load, particu- 
larly small hospitals, varies greatly from day 
day, and the hospital must have sufficient capacity 
meet these variations. Particularly smaller hos- 
pitals which tend lack flexibility service, 
difficult attain relatively high average occupancy. 

evident from analyzing the foregoing data that 
most instances hospitals located communities 
which previously did not have hospitals through 
initial period relatively low occupancy which gradu- 
ally increased when the hospital establishes itself 
the community. most instances this low occupancy 
during the initial year operation resulted deficit 
for that year. Only two hospitals reported breaking 
even during the first year operation, which empha- 
sizes the necessity for communities planning new hos- 
pitals have adequate financial reserves provide for 
initial deficits. 

Numerous other factors were evaluated this 
survey which will not elaborated this report. 
interest note, however, that most these hos- 
pitals planned larger maternity units than experience 
demonstrated was necessary; that percent the 
patients using each hospital lived relatively close 
the hospital that opening new hospitals rural com- 
munities attracted new physicians the communities 
and that despite general shortages technical per- 
sonnel throughout the State, new institutions are 
reasonably successful recruiting hospital staffs. 
Hospital Construction Which Has 
Not Received Financial Assistance 

Many communities and public agencies have de- 
veloped needed hospital facilities without financial 
assistance from federal and state funds since 1946. 
These projects, including those completed, under con- 
struction, advanced stages planning, sup- 
ported entirely from local resources, have provided 
total 8,747 beds 162 hospitals facilities. addi- 
tion, the State has developed 8,942 beds state mental 
hospitals. Though cost data these hospitals not 
available, probably exceeds $150,000,000. 


Expansion Facilities, 1946-1952 

There are more than 85,000 hospital beds opera- 
tion under construction California today, which 
represents about two-thirds the estimated needs. 
These beds include the 21,000 constructed since 1946, 
about one-fourth the total available, but spite 
this development facilities, the shortage hos- 


pital service nearly acute now was 1946, 
This particularly true many areas the State 
which have experienced phenomenal population 
growth. 


comparison between the years 1946 and 1952, 
the following table shows cumulative population 
ings within the State they relate percentage 


general hospital bed need met: 
Summary Adequacy Hospital Facilities 
Percent 
Percent No. Population total 
need met areas estimates population 
110 9,206,800 100 
1952 
4,042,100 38.8 
110 10,421,000 100 


apparent from examination the above 
table that the areas with the most critical bed need, 
predominantly rural areas with low population, have 
satisfied their needs means private construction 
means assistance within the program. There 
has also been significant progress achieved other 
areas with less than percent need met 1946, 
but probably the most important point visualize 
that nearly 6,500,000 people within the State still have 
less than three-quarters their estimated need for 
acute general hospital beds. 


FUTURE NEEDS 
Adequacy Hospital and Health Facilities California 


California has approximately two-thirds the total 


hospital and health facilities necessary meet the 


standards established for the hospital survey and con- 
struction program. recognized that hospital plan- 


ning far from exact science, and some authorities 


disagree with these standards. However, there gen- 
eral agreement among those familiar with hospital 
operation this State that the continuing increase 


the State’s population requires further expansion 


hospital facilities maintain adequate services 
throughout the State. 


The depreciated value hospitals California to- 
day estimated approximately one-half billion 
dollars. Replacement cost all probability would 
double triple this amount. Most older hospitals are 
adequate serve the needs the communities 
which they are located, but some instances hospitals 
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plants are sub-standard that the seriously interfere 
the adequacy patient care. Hospitals this 
type are considered the administration this pro- 
gram need immediate replacement and are 
dassified the state plan 

The current state plan lists 38,213 general hospital 
beds the State, which 34,519 have been classified 
acceptable and 3,694 nonacceptable. Classifica- 
tion hospital facilities nonacceptable reflec- 
tion the competence the professional staff the 
hospital, but rather identifies institutions urgently 
need replacement that, for purposes adminis- 
tering the hospital survey and construction program, 
these facilities are not counted adequate meet the 
needs the community. 

evident the population California will con- 
tinue grow. estimated population 13,500,000 
for the State 1960 appears conservative. The people 
California face the necessity very substantial in- 
provide the necessary additions hospitals 
health facilities this increased population will re- 
addition replacement obsolete hospital 
health centers which will necessary, the follow- 
ing estimate the facilities which will needed 
1960. 


Facilities Needed, California, 1960 


Total Additional 

bed need beds needed 

General hospitals 63,076 28,557 

hospitals 70,085 31,324 

Chronic disease hospitals 28,034 22,976 

Space needed Additional space 

1960 needed 1960 
Health centers 1,464,000 sq. ft. sq. ft. 


additional beds needed 1960 for tuberculosis 
omitted. The established ratio of 2.5 beds per annual death 
appears require revision because improved treatment 
which has reduced the death rate. A ratio of four or more 
beds per annual death probably necessary now. 


Applications Pending the Program 
California’s rapid population growth with its re- 
sultant impact need for additional hospital facilities 
throughout the State demonstrated the interest 
have shown the administration the 
survey and construction program. Each year 
the program able assist only small percentage 
the applicants for assistance, all other applications be- 
ing deferred for consideration subsequent year. 
instances communities have been able 
hospital expansion exclusively with local 
funds, have gone ahead with their building programs, 
and have ceased being applicants under the program. 
These reductions have been approximately offset each 

year new applications filed. 
There were 118 applications file January 1953 
for consideration the program with total estimated 
Project cost $83,602,949. This list will increased 
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applications which are filed prior May 31, 1953, 
which the deadline for filing applications for consid- 
eration the allocation funds for the Fiscal Year 
1953-54. 

HOSPITAL PLANNING 


The purpose this section draw certain con- 
clusions from experience which has been gained 
California during the past several years. These conclu- 
sions are presented for the consideration commu- 
nities which contemplate development hospital 
facilities the future. Certain elements economy 
hospital planning are extreme importance citizens 
California, because each year for the next several 
years many millions dollars will invested the 
people California additional hospital facilities. 


COMMUNITY PLANNING 


working with many communities throughout the 
State developing programs for necessary hospitals, 
the Advisory Hospital Council and staff the State 
Department Public Health have become impressed 
with the realization that sound hospital planning 
very complex and far from exact science. two 
communities California have identical hospital prob- 
lems, and evident that community customs, atti- 
tudes, availability physicians, adjacency other 
cities, and many other sociological and economic factors 
are extreme importance community planning. 


Before expanding hospital facilities, community 
has obligation itself analyze the many factors 
which determine the success failure hospital 
providing adequate community service. Hospital ex- 
pense not limited initial construction since the 
cost the community can, and ordinarily does, con- 
tinue for the life the hospital. Based summarized 
reports from the American Hospital Association for 
1951, nonprofit community hospitals Pacifie Coast 
States collected $22.80 per day from patients for their 
but average cost the hospitals was $24.11 per 
patient day. The difference between collection from 
patients and hospital cost had made dona- 
tions revenue from other nonpatient sources. Com- 
parable figures for California are $24.89 and $26.78 
respectively. 


Providing adequate hospital service challenge 
the humanitarian public attitude the citizens 
Interpretation and formulation com- 
munity attitudes into specific hospital programs re- 
quire comprehensive and effective community support. 
This support should develop long before architect 
begins drawing plans fund-raising activities are 
organized the community. developing this sup- 
port, physicians who practice the community can 
provide valuable assistance because their knowledge 
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the desires, attitudes and customs their patients. 
Included this support also should broad repre- 
sentation the various civic and other community 
groups. 

Experience has demonstrated that this phase 
developing hospital program unwise formu- 
late specific building program for new hospital 
without obtaining all the technical assistance possible 
collecting and interpreting data the basic hospital 
needs the community. Assistance this type 
available from the county medical societies, California 
Hospital Association, experienced hospital adminis- 
trators and consultants, and from the State Depart- 
ment Public Health. Obtaining all possible technical 
assistance prior the time commitments specific 
building program are made will assist communities 
avoiding fundamental mistakes. recognized that 
the many intangible social and economic factors 
community, which must considered, are very difficult 
measurement and analysis. expert can present 
quick and easy judgment what particular com- 
munity needs. The systematic collection facts relat- 
ing these needs can delegated, but each commu- 
nity should consider carefully data this type 
relation the attitudes and basic desires the people 
served the hospital. 


STATE-WIDE PLANNING 


developing the state plan for hospital and health 
construction California, the State Depart- 
ment Public Health has worked for several years 
with community groups throughout the State. 

any community contemplating hospital expan- 
sion that leaders responsible 
for the proposed expansion familiarize themselves with 
all the information which available for their area 
the State Plan for Hospital and Health Center 
Construction. 

BUILDING PROGRAM 

particularly important that developing 
hospital expansion program the community group con- 
cerned with planning relate the project under consid- 
eration other existing and contemplated hospitals 
within the same hospital community. Failure con- 
sider the total hospital needs the community can 
duplication and overlapping hospital service 
which can create problems for the community. 
particularly important that there coordination be- 
tween the expansion nonprofit and proprietary hos- 
pitals, normally described hospitals,’’ and 
development the county hospital program. 

After community groups have given careful con- 
sideration all the technical data they are able 
obtain and have related such data the customs and 
desires the community, written program should 


developed describing the purpose the facility, the 
function expected perform, the anticipated 
patient load, the medical staff and employee organiza. 
tion, and the operating methods which will em. 
ployed. addition, there needed detailed 
tion the physical plant necessary provide 
service, estimate the cost constructing, 
equipping and placing operation the hospital build. 
ing, and program cover the financing construe- 


tion and financing deficit operation which may oceur 
after the hospital placed service. Only after this 


written program developed, considered carefully, 


and approved the sponsoring organization 
considered prudent that the community 


architect design the hospital facility. basic 
sions with reference the building program are not 


settled before the architect begins work, there are 


possibilities the architect will unable 
interpret the community’s wishes into architectural 
plans and specifications without incurring delays and, 
some instances, misunderstandings. 


early question raised building program 
the anticipated cost initial popular 
method describing hospital construction cost 
refer per bed cost expressed thousands 


This method estimating fallacious because the 


emphasis upon the bed capacity the hospital with- 
out regard the specialized technical services which 
will provided the institution. Construction 
space accommodate these specialized services ordi- 
narily much more costly than provision the space 
which patients are housed. hospital construction 
well developed building program should result 


estimate the square foot area necessary accom- 


modate the hospital services considered necessary for 


the community. When the approximate square foot 
area hospital has been determined, possible 
estimate much more accurately the initial 
tion cost. 


reviewing architectural plans for construction 
which has California during the past 
several years this department has observed that the 


square foot area hospitals varies much 


percent hospitals the same bed capacity, depend- 
ing services which are provided. Some hospitals 


furnish the minimum technical services required 


law, while others have logical reasons for devoting 


larger areas specialized and other activi- 
ties. other cases, however, two hospitals may provide 


substantially similar services but one instance space 


conserved with resultant saving hospital construe 
tion cost, while the other the hospital lacks this 
streamlining, and consequently costs more build. 
Since the construction cost square foot area 
extremely high hospitals because 
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mechanical and other features, communities are urged 


review building programs carefully insure that 


space conserved. this regard suggested that 


community groups interested hospital planning visit 


recently constructed hospitals nearby communities 


and investigate carefully the financial investment 
each hospital, relating the investment each instance 
the services which each hospital provides. 


previously noted, operation nonprofit com- 
munity hospitals service activity for the commu- 


nity. Meeting operating costs may make necessary some 


form community support addition charges 


which will collected from patients for care the 


hospital. While number examples exist Cali- 


fornia hospitals which make profit, this not 


generally true community hospitals, and, the 
basis average experience, community should an- 
ticipate the need for continuing community support. 
suggested that communities which anticipate new 


building programs give this problem careful considera- 
tion and secure the advice and counsel those respon- 
sible for operating hospitals nearby communities. 
This advice will permit making initial estimates 
hospital revenue and estimates probable expense for 
salaries, supplies and maintenance. 


The State Department Public Health attempts 
assistance communities planning new hospital 
facilities, whether these communities are applicants 
for financial assistance under the hospital survey and 
and construction program not. The department pro- 
vides the best assistance which de- 
veloping community surveys, building programs, and 
through consultation building costs, operational 
costs, and other elements significant hospital plan- 
ning. The department has technical publications re- 
lating planning and operation hospitals which 
are available upon request. 


NEW HEALTH AND WELFARE BUILDING 
COMPLETED SAN MATEO 


The San Mateo County Department Health and 


Welfare has moved into spacious new building 


225 Thirty-seventh Avenue, San Mateo, the same 
grounds the Community Hospital. The new Health 
and Welfare Building cost $549,000 and was financed 

without Hill-Burton funds. has 38,000 square feet 


floor space, 20,000 which will occupied the 


public health services and the remaining 18,000 the 


welfare services. 
The official opening was May 16th, although the 


actual move from the old quarters the Courthouse 


_ 


and the Doxsee Building began the latter part April. 
The auditorium was dedicated May 15th with 
program sponsored the San Mateo County Medical 
Society and the National Foundation for Infantile 
Paralysis. demonstration treatment methods was 
given the polio team the Los Angeles County 
General Hospital. The San Mateo County Medical So- 
ciety plans hold their meetings regularly the new 
building. The Northern California Public Health As- 
sociation held its spring meeting the new building 
June 5th. 
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Sanitarians Advisory Committee 
Makes Recommendations 


The State Health Department’s Advisory Commit- 
tee Sanitarians’ Standards met Berkeley May 
12th consider: (1) the recommendation the State 
Department Finance that administration the 
Sanitarians’ Registration Act transferred from the 
Department Public Health the Department 
Professional and Vocational Standards; and (2) the 
minimum qualifications for registered sanitarian. 

the matter the transfer administration 
the Sanitarians’ Act the committee recom- 
mended that before any action taken: 


The State Department Public Health make 
thorough study this proposal; 

The State Department Public Health continue 
consult with the Conference Local Health 
Officers this matter; 

That also consult with the California Sections 
the National Association Sanitarians and 
possibly other interested groups, and 


found that the transfer must made, 
suitable substitute program developed the 
status sanitarian registration not impaired. 


considering the matter minimum qualifications 
for registration sanitarian California the com- 
mittee reviewed studies presented Professor Walter 
Mangold, which showed that percent those regis- 
tered through the last five registration examinations 
had college degrees. 

The present minimum standards and qualifications 
for admission examination registered sanitarian 
set the California Administrative Code (Title 
17, Group Article Section 7943) are follows: 


Successful completion two years ac- 
university, college junior college with 
major sciences; and 

the California State Department Public 
Health and 


One year full-time experience, equivalent, 
sanitation work health department. 

The requirements part (a) and those either 
part (b) part (c) this section may met 
possession bachelor’s degree with major 
science, which included course study 
acceptable the California State Department 
Health. 

The requirements parts (a), (b), and 
this section may met possession bache- 
lor’s degree with major sanitation sani- 
tary engineering. 


The committee recommended 


view the trend toward college degrees the 
question increasing educational requirements 
reviewed during the next year and reconsidered 
the committee the end that period; 


The matter requiring internship one 
year more requirement for registration 
sanitarian studied the State Department 
Public Health and that its findings reviewed 
within year the committee; and 


Requirements preserved which give due 
for degree courses sanitation sanitary engi- 
neering. 


The members the Advisory Committee Sani- 
tarians’ Standards are Everett Stone, M.D., River- 
side; Walter Mangold, Berkeley; Stanley Martin, 
Los Angeles; Charles Ruegnitz, San Leandro; 
Charles Senn, Los Angeles; Robert Westphal, 
M.D., Santa Rosa. 


Hygiene Housing Seminar Held 
Asilomar 


seminar the hygiene housing was held re- 
cently Asilomar. was sponsored the Division 
Environmental Sanitation the State Department 
Public Health cooperation with the California 
Conference Local Health Officers. The purpose 
the seminar was provide local health officers and 
directors sanitation with opportunity for further 
understanding the participating role the local 


health department the development healthful 


housing. 


More than 100 participants attended the three-day 
seminar. They included local health officers and 
directors sanitation, representing about percent 
California’s full-time local health departments. 
Other agencies represented were local city planning 
and building inspection departments, the Division 
Housing the State Department Industrial Rela- 
tions, the Division Real Estate the State Depart- 
ment Investment, the Housing and Home 
Finance Agency, and the League California Cities. 


survey conducted the National Institute 
Mental Health the Public Health Service indicates 
that 1949 almost one-third first admissions state 
mental hospitals were patients years age older. 
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Community-wide Chest X-ray Surveys 
Made Three Counties 

Yolo County 

April 11th Yolo County completed intensive 
week county-wide chest X-ray and diabetes detec- 
tion survey. This survey was done through cooperation 
the state and local health departments, the 
Public Health Service, the state and local tuberculosis 
associations, and the Yolo County Medical Society. 


Health education consultants from the State Depart- 
nent Public Health and the California Tuberculosis 
and Health Association gave full-time assistance the 
public health education program which preceded and 
throughout the survey. The State Depart- 
ment Health lent equipment for two diabetic 
blood-testing stations and the Public Health 
Service provided one ‘‘retake’’ and four mobile X-ray 
wits. 


During the survey 16,876 were X-rayed roughly 
three out every five Yolo County residents high 
age and older. The State Health Department 
assisted with the reading the films for evidence 
tuberculosis, certain heart disorders, lung tumors, and 
chest abnormalities. The initial readings indi- 
that about percent the films showed suspicious 
Follow-up X-rays are offered those 
people whose films show such conditions. 


Diabetic testing units accompanied two the four 
X-ray units from location location. Four out 
every five persons X-rayed these units also had the 
simple diabetic test that requires only two drops 
blood from finger tip. Approximately 2.5 percent 
those tested showed indications the presence 
diabetes. estimated that least previously un- 

diabetics will detected result these 
tests. 


San Mateo County 

San Mateo County conducted chest X-ray survey 
with Yolo County. The cooperating 
agencies the county took advantage Public 
Health Service assistance with units held over from 
the Fresno County Survey, which was completed 
February 28th. Four mobile units and one portable for 
large films were used. 


total 30,652 films were taken approximately 
four weeks through the joint efforts the San Mateo 

County Health Department, the local medical associa- 
and the state and local tuberculosis associations. 


San Benito County 


The Bureau Tuberculosis, State Department 
Public Health, assisted the San Benito County Health 
Department and the County Tuberculosis Association 
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county-wide survey which ended April 28th. This 
aid included the loan two State Department Pub- 
lic Health mobile X-ray units. 


The bureau again assisted survey San Benito 
County because the number active tuberculosis 
revealed last year’s survey. Since some cases 
were found among high school students last year, the 
present survey was extended include the students 
the upper grades the elementary schools. 


During the survey just completed 5,694 persons were 
X-rayed. This represents increase more than 
1,000 over last year. Out the total number films 
taken, films were classified suspected tuberculosis. 
date, the survey has resulted the hospitalization 
four persons. 


Border Public Health Meeting Held 
Texas and Mexico 


The State Departnient Public Health sent repre- 
sentatives the eleventh annual meeting the United 
States-Mexico Border Health Association which 
was held this year Paso, Texas, and Juarez, 
Chihuahua. The health departments Imperial 
County, San Diego County, and Los Angeles City were 
also represented the meeting. More than 300 persons 
were attendance. 


The Border Public Health Association unique 
organization that has, its bilateral approach, con- 
tributed immeasurably the solution not only prob- 
lems associated with the common frontier but also those 
broader international significance. 


the resolutions and recommendations this 
meeting, special reference was made the epidemio- 
logical problems psittacosis, rabies, and 
mycosis. the field sanitation, was 
that full consideration given responsible au- 
thorities the problems relation contamination 
the Rio Grande. The joint working committee now 
existing Juarez and Paso was given official 
recognition desirable prototype for other border 
communities. Promotion professional training with 
mutual exchange information was stressed, and 
was recommended that committee appointed 
inventory public health training facilities and in- 
vestigate the availability these resources and their 
utilization. 


Mr. Richard Poston, Engineer, S., 
Dallas, Texas, was elected president, and, according 
the established precedent alternating the office, Dr. 
Arturo Rico Gonzales, Director Health Services, 
Chihuahua, was chosen president-elect. 
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Radiological Health Training Courses 
Given Los Angeles and Berkeley 


Announcement was made the May issue 
Radiological Health Training Courses given 
Environmental Health Center under sponsorship the 
State Department Health, but that time 
exact locations could not given. Arrangements are 
now definite. 

For the courses given the north Dr. Charles 
Smith, Dean the School Public Health, University 
California, arranged provide the facilities the 
School Public Health the Life Science Building 
the Berkeley campus. Los Angeles Dr. George 
Uhl, City Health Officer, made arrangements for train- 
ing given the new Hollywood-Wilshire Health 
Center, 6521 Fountain Avenue, Hollywood 28, where 
Dr. William Mull, District Health Officer, and Jack 
Rogers, Director, Division Occupational Health, 
will hosts. The schedule courses given below: 


One-week Short Courses Radiological Health 
Course 


June Department Public Health, Berkeley 

June 29-July Water Berkeley 

Occupational health groups, Los Angeles 

July 13-17 Local health department, Los Angeles 


Two-week Extended Course Radiological Health 
and Instrumentation 


with equivalent training, Los Angeles 
For further information and application blanks 
those interested should get touch with Arve Dahl, 
Radiological Health Survey Supervisor, Bureau 
Adult Health, California State Department Public 
Health, 2002 Acton Street, Berkeley 


Nursing Consultants Join Staff 


The Bureau Public Health Nursing announces the 
appointment two general public health nursing con- 
sultants who will serve Northern California counties. 

Miss Helena Haley, P.H.N., M.A., came Cali- 
fornia from Troy, New York, where she was supervis- 
ing nurse with the Rensselaer County Health Depart- 
ment. 

Miss Helen Wolfe, P.H.N., M.P.H., was formerly 
director nursing the Richmond, California, City 
Health Department. 


Public Health Positions 
Kern County 

Senior Bacteriologist. Possession valid Public Health 
Bacteriologist Certificate issued the State 
Public Health and five years experience licensed 
hospital of/or public health laboratory are required. Salary 
range: $338-$412. Applications must postmarked not 
than July 10, 

Clinical Laboratory Technician. Requirements: Any 
bination training and experience equivalent completion 
college education biological physical sciences, and comples 
Salary range: $292-$355 

Public Health Nurse. County Health Department has 
vacancy for qualified public health nurse 
program, including school nursing and university field 
Salary range: $307-$373. 


County and state residence requirements have been waived for 
the above positions. All applications must the application 
form. For detailed information and application forms 
Rainwater, Jr., Director, Kern County Personnel 
ment, 3805 Chester Avenue, Bakersfield. 


Santa Barbara County 

Public Health Bacteriologist. qualified bacteriologist. 
needed take full charge the public health laboratory the 
Santa Barbara County Health Department which located 
Santa Maria. Salary range: $307-$373. Interested applicants 
should write Joseph Nardo, M.D., Santa Barbara County 
Health Officer, Box 119, Santa Barbara. 


Public Health Nurse. Generalized public health nursing 
gram, including school health services semi-rural 
furnished. Salary range: $307-$373. For further details 
Mrs. Judith Davies, Director Public Health 
Box 119, Santa Barbara. 


Alameda County 

The Alameda County Health Department has the following 
positions open: 

Public Health Dentist. develop public health dental edw 
cation program. Salary: $800 per month. 

Public Health Analyst. Salary range: $365-$436. 

Public Health Nurse. Completion approved 
curriculum required. Salary range: $339-$414. 


Further information may obtained from James Malcolm 
M.D., Health Officer, Alameda County Health Department, 576 
Callan Avenue, San Leandro. 


Emergency Medical Supplies 

More than 1,700 tons emergency medical supplies 
are being packaged and distributed for Civil 
Maj. Gen. Walter Robertson, State Director 
Civil Defense, has announced. 

These supplies will provide the necessary drugs, 
excepting narcotics, surgical instruments and 
equipment set 683 first aid stations 
the State. 

The medical supplies, which cost $4,000,000, have 
been paid for matching funds basis with the Feds 
eral Government. 
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